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background: Malnutritional status has been recognized as a strong indicator of prognosis in patients with acute decompensated heart failure 
(ADHF). The association between malnutritional status and prognosis in elderly patients with ADHF is unclear. 
methods: The present study enrolled 325 patients (median 81.7 years old, female 48.5%) who were hospitalized to our hospital for ADHF from 
April 2009 to June 2013. Patient characteristics and prognosis were examined according to serum albumin (s-Alb) on admission. Patients were 
prospectively followed with the endpoints being all cause mortality or rehospitalization. Malnutritional status was defined as s-Alb < 3.8mg/dl.
results: There were 186 events including 121 deaths and 92 rehospitalizations during follow-up. Patients with malnutritional status showed 
older age, higher serum creatinine level, and lower prevalence of hypertension, compared with those without malnutritional status. Patients without 
malnutritional status (n=122, mean s-Alb 3.9:3.7-4.2 mg/dl) event rate was 47%, and patients with malnutritional status (n=175, mean s-Alb 
3.1:2.6-3.6 mg/dl) event rate was 65% (Log-rank test, p<0.01). In Cox proportional hazards analysis, malnutritional status were independently 
associated with poor prognosis after adjustment (hazard ratio 1.74, 95% CI 1.1-2.6, p<0.01).
conclusions: We have found that serum albumin on admission are associated with poor prognosis in elderly patients with ADHF and become as a 
strong independent predictor.
